FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : 2N . FLORIDA DEPAHTMElI\ﬂ OF S1ATE May 06 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION Of CORPORATIONS

POCUMENT # (8)

Corporation Name

COUCH OPTICAL OF CARROLLWOQD, INC.

11745 N. DALE MABRY HWY. 11749 N. DALE MABRY HWY,
YAMPA FL 33618-3500 TAMPA FL 33610-3503
3. Date Incorporated or Qualfiod | 38. Date of Last Report
________ o 09/29/1987 05/01/1986
2. Principal Piace of Business F Mailing Address 4, FL) Nurrber Applied For
P ;II 25] 58-2649409 Not Applicabie |
N Sulte, Apl. ¥, elc. Suito, Apl. #, elc. i
: ute. AP . L u " 5. Certilicale of Stalus Desired O $B75 Additional
22 27])___- o o Feo Required
5 Cily & State ~_ City & State 6. Eigction Gampaign Financing $5.00 May 6o
1 23] . L Trust Fund Gontribution Ll Added to Feos |
| Zip | Counlry L Country 8. This corporation has liability far inlangible tax under s. 199.032,
. |2s] 25 o leel s | Fodasaes [Tves [JMo
9. Name and Addross of Current Regisiered Agent . ) 10. Name end Address of New Reglstered Agent e
HOBBS, ROBERT §. 81f Name
, . THE LEGAL GENTER, SUITE 100 82 Stroc!'f'\ddress’(P‘O. Box Numbgr is Nol Acoeplable) i
: 725 EAST KENNEDY BLVD. I
t TAMPA FL 33602 83
g 84 Cily T _—_;:_L— 85| 7ipCode |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the Bbove-named corporation submits this slatement for ING purpose ol changing s registered |
office or registerad agent, or both, in the State of Flonda. Such change was awtharized by the corporation’s board of dircctors. | hereby accep! the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Frorida Statulos.

SIGNATURE e e R [
Signature, typad o ptintee naine ol regstered agent and tlle m:;_-h\_ulv-r- (NOIE- Hc»giﬁlu{ud Agon signalwe roguired whisn remstabing) DATE o
12. GFFICIRS AND DIRECTORS_—— f13, ACDITIGNS/CHANGES O OFFICERS AND DIRECTORS N 121
TTLE PET Im T [ change [T Additon | &
NAME COUCH, DAVID 1.2 KAME 3
5 ) smeeranoress | 11742 N. DALE MABRY HWY. 13 BIREET ADDNESS o
g
£ 1 cly-s7.2p TAMPA FL o o aagne-gioze | - &
o Tme D Toetin 2110 [Tchange 1] addilion | &
e COUCH, DAVID 22 §AME
£ | smeeranoness | 11749 N. DALE MABRY HWY. 23 $TREET ADDRESS
‘1 omv-s-e | TAMPAFL i et |
| e D Ooeiee arinee " Change L) Addtion
F] HAME COUCH, HELEN H. 3.2 e
| sreeraporess | 5008 N. DALE MABRY HWY, 34 STRLE| ADDRESS
orv-sr.ze | TAMPAFL - Raagimv-s-zp |
TiLE TTorre 4.1 TILE [T Change Addition
NAME 42 NAME
STREET ADDRESS 43 5YREE) ADDRESS
CiTY- SI-21F ' _ o a4 ciy-51-21p _ o
o e CI ot S1TNLE [ Change ] Addifion
(] e 5.2 NAME
‘1 STREET ADDRESS 5.3 SIREET ADDRESS
1 omy-sr-zp o Msacnvestae |
e "L DiLeTE YR, [T change [ Additon
i !
| NAME 6.2 NAME
7] GTREET ADDRESS 63 STREFT ADDRFSS
Y eny-st-zp e eaclv-stze [
14. { do hereby cerlify that the informalion supplied with this filing does nol gualily for the exemption stated in Section 118.07(3)(D), Florida Statutes. T further cortify that the

information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same tegal effecl as if made under path; that
! am an officer or diroctor of the corporation or thafecoiver or rustec empowpeeyi 1o execyo this report as required tyfmmer 07, Florida Statutes; and that my name

appaars In Block 12 or Block 13 if changed, 1 anacrl:m with an a s,
Luj Fri f3datiis (14T ¢ GeA~ 299

-

1 alAMAT IDE. /)/l f_:l.



